The Framework Convention on Tobacco Control mandates the creation of smoke-free environments to protect non-smokers from second-hand smoke and reduce demand for tobacco. We aimed to examine the extent and nature of smoke-free campus policies at tertiary education institutions throughout New Zealand, and examine the policy development process. Stage one comprised an audit and content analysis of smoke-free policies. In stage two, semi-structured telephone interviews were conducted to investigate the process of developing and implementing policies. Qualitative content analysis was undertaken on interview notes. Policies were identified for most institutions (n ¼ 26/29), though varied widely in nature. Only nine mandated 100% smoke-free campuses without exceptions and few prohibited the sale of tobacco on campus, or connections with the tobacco industry. During interviews (n ¼ 22/29), cited barriers to developing a 100% smoke-free policy included enforcement challenges and anticipated opposition from staff and students. However, participants from institutions with 100% smoke-free policies reported having encountered few challenges. Varying levels of compliance with 100% smoke-free policies were reported yet, overall, these policies were viewed as being effective. Smoke-free campus policies could be strengthened to better reflect a completely tobacco-free organization. Other institutions and workplaces could use these findings to develop 100% smoke-free policies.
Introduction
As of October 2014, New Zealand (NZ) is one of 179 countries to have ratified the Framework Convention on Tobacco Control (FCTC), a treaty aimed at reducing both the supply and demand of tobacco products globally [1] . The treaty proposes a set of minimum tobacco control measures that Parties are obliged to implement, which include creating environments to protect non-smokers from second-hand smoke (article 8). The FCTC also calls for non-price measures to reduce demand for tobacco (article 7); one way this may be achieved in changing social norms concerning the prevalence and acceptability of smoking. Several countries, including NZ, have begun to implement smoke-free policies in a range of outdoor public areas such as parks, beaches, bus shelters, stadiums, and on the grounds of institutions such as schools, hospitals, prisons and tertiary education institutions (TEIs) [2] [3] [4] . Extending smoke-free settings aligns strongly with the NZ government's commitment to becoming a smoke-free nation by 2025 [5] .
Young adults are a crucial demographic for tobacco companies, and the industry has been shown to target marketing activities towards key transitional periods in young adults' lives, including attending tertiary education [6] . In NZ, the smoking prevalence remains highest amongst young adults and 30% of 18-24 year-olds are current smokers [7] . Therefore, TEIs such as colleges and universities, represent ideal settings for tobacco control.
Such institutions also typically employ large workforces which would also benefit from tobacco control strategies: comprehensive smoke-free workplace policies contribute to reduced smoking amongst employees [8] .
The vast majority of existing research into smokefree TEI campuses is from the United States [9] [10] [11] [12] . However, many jurisdictions in the United States have not yet implemented restrictions on smoking in indoor public areas [13] , therefore this research has limited generalizability to countries such as New Zealand, Australia, Canada and the United Kingdom where smoking is prohibited in indoor workplaces, bars, restaurants and some public outdoor spaces. Research outside of the United States is limited, though recent Canadian studies have examined the challenges associated with creating smoking bans on campuses [14] and the relation of smoke-free policies to social norms about smoking [15] . In NZ, a 2005 survey of 35 public and 269 private TEIs found that 45% had a 100% smoke-free campus policy [16] . A replication of this in 2010 found that only 32% had 100% smoke-free policies [17] ; this difference was attributable to varying definitions of 'smoke-free' between the two surveys. This suggests a need for qualitative work in this area, given that what constitutes a smoke-free policy may be open to interpretation.
The present research is positioned within the paradigm of health promotion [18] , which recognizes the role of policy in creating supportive environments for health [19] . Policy-making is a complex activity, subject to a range of influences including stakeholder opinions, cost, evidence, experience and organizational and societal values and norms [20] . Recent research has identified the barriers, challenges and determinants of success associated with the policy-making process for smoke-free outdoor public areas [3] . This study takes a similar approach using the TEI as the setting of interest. We aimed to examine the nature and extent of smoke-free policies at public TEIs in NZ, and to explore the process of policy development from the institutions' perspective.
Method
This study comprised two stages. Stage one was an audit and content analysis of TEI smoke-free policies, and stage two comprised semi-structured telephone interviews with representatives from public TEIs throughout NZ. Details of TEIs were obtained from the NZ Ministry of Education [21] . As at 1 August 2012, public TEIs comprised universities (n ¼ 8), polytechnics (including institutes of technology) (n ¼ 18) and wānanga (institutions that teach with an emphasis on indigenous Māori traditions and customs) (n ¼ 3), and an estimated 410 000 students were enrolled at public TEIs in NZ [21] . Private training establishments were excluded due to their high number and relatively low numbers of students enrolled (n ¼ 689 institutions, 76 000 enrolled students) [21] . Ethical approval for the study was granted by the Ethics Committee within the Department of Preventive and Social Medicine, University of Otago.
Stage one: audit and content analysis of smoke-free policies
Copies of smoke-free policies were obtained from the website of each TEI. Where the policy was not available on a website, the Health and Safety Manager was contacted directly by phone or email to request a copy. Smoke-free policies were first categorized (as at 1 August 2012) as either (i) '100% smoke-free' (policy states that all campus areas and facilities are smoke-free with no exceptions), (ii) 'partial smoke-free' (policy either permits smoking on campus, such as in designated smoking areas or contains at least one element in the policy judged by both authors to be inconsistent with denormalizing smoking, e.g. a written statement such as 'exceptions [may be] approved from time to time') or (iii) no policy was identified.
The policies were then examined in further detail, using a coding framework developed by both authors. This was in part based on the survey tool used in the earlier NZ research [16, 17] and elements of the American College Health Association guidelines on smoke-free college campuses [22] relevant L. A. Robertson and L. Marsh to the NZ context. Specifically, the coding framework assessed whether or not a policy: clearly defined the campus and the population groups covered; specifically stated that the policy applied to vehicles; outlined procedures for enforcement and consequences for breaching the policy; prohibited the sale of tobacco on campus; prohibited the acceptance of tobacco industry funding; prohibited investment in the tobacco industry; referred to the provision of smoking cessation supports; and referred to the government's 2025 smoke-free goal. Each author independently reviewed the policies and the results were subsequently re-checked by the lead author to ensure accuracy.
Stage two: semi-structured telephone interviews
Generic qualitative methods were used, comprising participant recruitment, interviews, reflection on the interviews, coding data into themes and analysis [23] . A pragmatic framework underpinned the work and, as such, the emphasis was on obtaining information for practical application, with minimal theorizing [24] . A semi-structured interview guide was used and literature on smoke-free policies in tertiary institutions was consulted to inform the general content of the interview guide [25] [26] [27] [28] . Questions probed the nature of the policy, the process of developing and implementing the policy and the barriers and challenges associated with the policy. Institutions without a 100% smoke-free policy were asked about the barriers that prevented policy development. The interview guide was reviewed by both authors, and two colleagues external to this study, and was pre-tested with a representative from one TEI; minor adjustments were made to the interview guide based on this exercise. Both authors were experienced in the development of interview guides, and the use of qualitative research methods.
Participants and recruitment
Health and Safety Managers from each of the 29 TEIs were contacted by telephone. If there was no Health and Safety Manager at an institution, the contact details for the Human Resources Manager were obtained. These individuals were sent a brief email explaining the purpose of the study and inviting the person responsible for smoke-free policies to participate in a telephone interview. An information sheet, and the interview guide were emailed to participants prior to their interview. Non-responders were followed up by a telephone call; and subsequently by a second email 3-4 weeks after initial contact. During the interviews, notes were taken as close to verbatim as possible by the lead author. Interviews took place between August and September 2012 and took on average 20-25 min.
Analyses
Qualitative content analysis [28] was undertaken using interview notes as the primary data source. This approach has been used previously in a similar study [25] and the focus is on summarizing the informational content of the data as opposed to an interpretive analytical process [29] . Data were initially coded in a deductive manner, and inductive analysis was also used as patterns emerged from the data themselves [24] . After coding all the interview notes, the data were sorted to identify themes. Commonalities and differences among the data were identified and extracted for further consideration. The second author performed coding on three randomly selected interviews and identified initial themes. The initial themes were compared between the two authors who subsequently reviewed and finalized themes through discussion. Discrepancies in the themes were resolved by discussion between the two authors.
Results

Stage one: audit and content analysis of TEI smoke-free policies Audit
Of the 29 TEIs in NZ, nine had a written policy that required the campus to be 100% smoke-free without any exceptions. Seventeen institutions had partial smoke-free policies. These comprised policies that Smoke-free policies in NZ tertiary education allowed smoking on outdoor campuses except in particular areas (e.g. building entrances, food consumption areas); those that prohibited smoking on campus except in designated areas (e.g. shelters), or policies that prohibited smoking on all areas of campus but which contained exceptions (e.g. allowing the smoke-free requirement to be disregarded at certain times, or mandating the use of designated smoking shelters off campus but at the campus perimeter). Of these 17, 6 were actively in the process of progressing a 100% smoke-free campus policy. For three TEIs, no current policy could be identified.
Content analysis
All nine of the 100% smoke-free policies clearly defined the campus area and population groups included by the policy and stated that the policy extended to leased vehicles ( Fig. 1) . Eight of the nine 100% smoke-free policies outlined how the policy was to be enforced and the consequences for breaching the policy. However, only around half stated that smoking cessation support would be made available and prohibited the sale of tobacco on campus, and even fewer prohibited the acceptance of tobacco industry funding. None of the partial smoke-free policies prohibited the sale of tobacco on campus or acceptance of industry funding, and none prohibited investment in the tobacco industry.
Stage two: semi-structured telephone interviews
Twenty-two of the 29 TEIs participated in an interview. There was good representation amongst participating institutions in terms of institution type, and nature of smoke-free policy; with the exception that universities were slightly under-represented (Table I) .
The results of the interviews are framed around the key themes of: (i) nature of smoke-free policy, (ii) motivating and facilitating factors, (iii) barriers and challenges, (iv) implementation strategies, (v) enforcement and (vi) effectiveness and evaluation. These themes emerged through a combination of deductive and inductive content analysis of the 
Nature of smoke-free policy
The way in which the term 'smoke-free' was used by interview participants varied considerably, and was at times used by individuals at a partial smoke-free campus to refer to their policy:
"We have a smoke-free policy which states the campus is smoke-free but with designated smoking areas, which is an oxymoron." (PS, U)
One participant at a wānanga reported having a completely smoke-free campus, but that this was not written as a formal policy:
"We have no policy as such . . . it's a philosophy or tikanga [indigenous word for custom]. We are completely smoke-free but ours is driven by tikanga . . . It is embedded in our philosophy." (NP, W)
The majority of participants reported that tobacco was not available for sale on campus, but that this was not referred to in the smoke-free policy. One described the perceived complexity of trying to prohibit tobacco sales on campus:
"It is very awkward for us to try and make those businesses stop selling tobacco . . . we felt we didn't have the jurisdiction . . . they are not doing anything illegal and we didn't want to be unfair in terms of stopping one dairy from selling tobacco when another across the road could still be selling it. We might look at it in future tenancies or contracts. But it's also the issue of what next . . . will we ban the sale of lollies on campus?" (S, U)
Several felt it would be very unlikely for their institution to receive tobacco industry funding, and expressed uncertainty over whether their policy prohibited this.
Motivating and facilitating factors
Concerns about health and wellbeing among staff and students were cited as a primary reason for developing a 100% smoke-free policy. Several participants perceived there was a contradiction between teaching and researching health and not being smoke-free. Interviewees described how progress towards becoming a smoke-free society had played an important role: "I think that since bars, pubs etc have already gone smoke-free, this is a natural extension of what's happening in society." (PS, P) "We were also aware that councils were going to perhaps be moving to smoke-free playgrounds and we are surrounded by council playgrounds." (S, U) "The DHB [District Health Board] had done us a favour by already going smoke-free . . . so there was a knock on effect." (S, U)
One participant described how they were concerned about the future possibility of legal action regarding exposure to second-hand smoke. Smoke-free policies in NZ tertiary education ". . . also we were concerned about possibility of litigation later on, you know, in terms of the Health and Safety in Employment Act . . ." (S, U).
Several participants discussed how support for becoming 100% smoke-free from within the institution was an enabling factor. Many described how key leaders within the institution had driven the policy from the beginning; most commonly this was the Chief Executive. Wider support for a smoke-free campus amongst staff and students was also a key theme that emerged; most participants reported having consulted with staff and students prior to policy development, whether via surveys, lunchtime meetings, discussion groups, workshops or social media. Most reported that the majority of staff and students had been in favour of the institution becoming smoke-free. One participant described that smokers also had positive views about the smoke-free campus proposal:
"Yeah it was clear from the survey that smokers wanted to go smoke-free as it will give them a reason to quit." (PS, P)
Another theme that emerged was a perceived difficulty in managing designated smoking area policies, which had prompted the move to become 100% smoke-free; these included litter, difficulties in interpreting the designated areas, resources involved in maintaining the areas and responding to complaints and poor compliance:
"We used to have far more complaints about smoking when we had designated smoking areas." (S, P)
"You set up smoking shelters and you start to get people lighting up on their way to or from there but then after a certain amount of time it becomes just a total disregard for the policy." (PS, P)
Barriers and challenges
A range of perceived barriers and challenges to developing and implementing a completely smoke-free campus policy were put forward. These tended to be similar in nature regardless of whether institutions had a 100% smoke-free policy, or not. There was a significant amount of concern about relocating smokers to campus boundaries which, in some cases, was seen as a safety issue:
"We have seen a huge influx of students and staff smoking on the footpath outside the campus premises . . . this has highlighted other health and safety issues as these footpaths are predominately on busy main roads and if someone was to get injured while on a work break . . . like . . . hit by a passing car, where would we stand with the health and safety legislation?" (S, U)
Relocating smokers to campus boundaries was commonly seen as being inconsistent with de-normalizing smoking, was thought to portray a negative image for the institution, and create a health issue for people walking past smokers onto campus:
"We'd rather have people hidden at a couple of places throughout campus than having a large group of smokers as the first thing people see when they arrive." (PS, P)
Being unable to enforce the policy when smokers are on neighbouring council-owned streets was also commonly discussed, as well as the potential nuisance caused to neighbouring properties:
"It would be great if the council made the footpaths smoke-free . . . until that happens we can't do much." (S, P) "What's put us off the decision . . . is firstly we are located in the middle of a suburban neighbourhood, with people's homes right next door. We are worried about the potential impact on them if we go smoke-free. We don't want people smoking outside their houses." (PS, P)
The difficulty of enforcing a policy for visitors on campus was discussed by some participants, who reported that there could be no consequences for breaches of the policy by visitors. Physical L. A. Robertson and L. Marsh characteristics of campuses were reported as presenting difficulties; several participants described that the large size of their campus would require smokers to walk 10-20 min to the boundary in order to smoke. This was seen by some as being impractical and unfair, since staff who smoked would require longer breaks. The perceived impact of the policy on student enrolment was cited as an issue by several participants:
"The biggest thing was trying to overcome the mindset of senior management who were worried going smoke-free would affect student enrolment, especially international students." (S, U)
Several other interviewees discussed how a fear or reluctance amongst senior management was a barrier, and in one case this was said to be due to executive staff members being smokers themselves:
"Members of our senior executive team are smokers, that's probably been the hardest thing." (PS, P) "It's difficult because one of our [senior executive team member] has their own smoking courtyard directly outside their office." (PS, U)
There were some differences with the barriers and challenges cited according to the nature of the smoke-free policy where the participant was employed. Participants from institutions with a partial smoke-free policy or with no policy tended to report potential resistance from staff and students as a barrier. By contrast, participants from institutions with a 100% smoke-free policy tended to report that they had encountered little resistance when the policy was implemented. Other barriers cited by interviewees from institutions without a smoke-free policy were arguments concerning smokers' 'rights' and smoking not being considered a priority issue to address. For those at institutions with a 100% smoke-free policy, a common challenge reported was the time needed for the proposal to be accepted and for the policy to be approved; this was said to have taken up to several years in some instances.
Two interviewees felt that the process of implementing a completely smoke-free campus policy could be made simpler by the government introducing legislation to make all TEIs smoke-free:
"It would be really really good if the government could just legislate to make all tertiary institutions happen . . . that way it wouldn't be down to us to make the call and suffer all the backlash." (PS, P)
However, an opposing view was expressed by another participant: "It's about social norms and peer pressure and if everyone's badgering the poor smoker this is more powerful than legislation." (PS, U)
Participants from institutions with a 100% smokefree policy described how they had overcome some challenges. One reported how they had successfully argued against the concerns of senior management; another had talked to existing smoke-free institutions to find there had been no impact on student enrolment, including international student enrolment; some reported having allowed time for gradual implementation. Several participants described a top-down approach of policy implementation, where they were not concerned with potential resistance, and instead set a date and 'just did it'.
Policy development and implementation
According to participants, a wide range of individuals were typically involved in developing 100% smoke-free policies. This was most commonly in the form of a Health and Safety Committee or a dedicated smoke-free planning group, with representation from across the institution. The majority of institutions reported collaboration with external providers, mostly with DHBs, public health units, other TEIs, Non-Governmental Organizations (NGOs) and smoking cessation service providers, which in some cases provided funding:
"We invited the DHB to be part of the team and they were very supportive, they became a liaison and provided funding for smoking cessation services." (S, P)
Smoke-free policies in NZ tertiary education Some reported also having consulted with local councils or owners of neighbouring properties to minimize the impact of people smoking near their property.
Interviewees at institutions with a 100% smokefree policy described a range of strategies to implement the policy. These fall under three main areas; communication and awareness, changes to the physical campus environment and access to smoking cessation support. Communication strategies that were described comprised the use of new signage, information in handbooks and during orientation, local media publicity, and websites and social media sites. There was a strong emphasis on positive reinforcement of behaviour change:
"We display staff and students' positive comments about the policy on the intranet and encourage people to look at those . . . we didn't want to post the negative ones, just focus on the positive." (S, P)
In terms of changes to the physical campus environment, participants reported that cigarette receptacles and ashtrays on campus had been removed, smoking shelters had been disestablished and in one case seating areas were moved away from undercover areas to prevent these becoming makeshift smoking shelters. One participant described that their institution had created a new seated area for smoking on the campus perimeter, and another reported that ashtrays had been retained on campus because of litter. In both these cases, participants alluded to concerns that this could signal that smoking was acceptable.
"What we actually did was put shelters . . . with a few bench seats on the edge of campus. We originally weren't going to put ashtrays there as we didn't want to encourage smoking but we put them in a year or so after going smoke-free . . . it's kind of public land." (PS, P) "We removed ashtrays but two were actually put back in place by our Chief Operating Officer because of a litter issue . . . we would like to remove them again." (S, P) Access to smoking cessation services on campus was seen as an important part of policy implementation, and reflected a preference towards supporting rather than punishing smokers:
"When the policy was first introduced we did more of a drive with smoking cessation . . . we offered meetings with our occupational nurse, NRT providers . . . we have an on-site health centre, and we pushed that when we went smoke-free because we wanted to support smokers to quit." (S, P)
The types of smoking cessation available on smokefree campuses varied but included advice, nicotine replacement therapy, quitcards and other prescriptions, annual wellness programmes, awareness-raising activities, support groups, health education materials and referrals to external health providers. Participants from TEIs with partial smoke-free policies were less likely to report smoking cessation being available on campus.
Participants from 100% smoke-free institutions reported that there had been few costs involved in becoming smoke-free, and that these were mainly associated with signage and marketing. Two participants provided estimates of signage costs involved, which ranged from $6000 to $8000 NZD; one participant had a budget of $44 000 to cover flyers, design, marketing and communications, bollards and ashtrays at the boundary, removing/covering the receptacles on campus and training on smokefree policy awareness.
Enforcement approaches
Participants typically described a supportive and low key approach to enforcement, with an emphasis on raising awareness. Many alluded to disciplinary measures as being an option, but had opted not to use such measures, and there was an overall reluctance to take a punitive approach:
"We're not the smoke police, we don't use the big sticks and discipline that we could use . . . it's implicit." (S, P) ". . . tolerance, awareness and support . . . it's not about enforcement for us. We won't be L. A. Robertson and L. Marsh taking down names or disciplining but we will be asking people smoking to put out their cigarettes." (PS, P) However, one participant described a more rigorous approach to enforcement: "It's not voluntary, it's a policy, it's required. People must know the rules. Our security people have used video footage and taken photos of consistent offenders, and these people will get a warning." (S, P) Several participants described processes that had been put in place to avoid any potential conflict on campus, including a phone number that staff and students could use to report breaches which would be followed up by TEI personnel. Several reported that all staff and students were expected to enforce the policy, whilst in other institutions staff played a lead role in approaching smokers.
Perceived effectiveness and evaluation
Institutions with a 100% smoke-free policy expressed mixed views regarding compliance. Most said that although there was some non-compliance with the smoke-free policy, this was minimal and were positive about its effectiveness. Several described the policy as being embedded or 'business as usual'. Two participants said they were aware of individuals who had quit smoking as a result of the policy.
"Overall we think the policy has been absolutely effective. It's like when they brought in the policy that meant no smoking in bars . . . now it's so much more enjoyable. It's not even a second thought. It makes it more difficult for smokers to smoke as they have to walk off-site. It really is effective . . . we have success stories of smokers giving up which is a really good thing." (S, P) "It's definitely been successful. I've noticed it's prompted quite a few of our staff to give up. You notice we have fewer smokers now . . . .and we have good compliance." (S, P) However, one participant described the level of compliance on campus as 'rubbish' and reported that individuals continued to smoke regardless. Two other participants felt it was difficult to measure whether the policy had resulted in more quit attempts, however both agreed it had resulted in less smoking on campus.
Only one participant reported that they had conducted an impact evaluation of the smoke-free policy, however, many said they undertook a review of the policy at regular intervals.
Discussion
We found that the vast majority of the 29 public TEIs in NZ had a smoke-free policy, though the nature of these varied considerably. The 100% smoke-free campus policies tended to be fairly comprehensive in nature, but only a small minority prohibited the sale of tobacco on campus, three prohibited the acceptance of funding from the tobacco industry and none prohibited investment in the tobacco industry. These findings possibly reflect an emphasis on protection from second-hand smoke, while broader policies banning the sale of tobacco and associations with the industry would better reflect a completely tobacco free organization. While being smoke-free is important, reaching a true endgame includes relinquishing all affiliations with the tobacco industry. Comparisons between our results and a previous audit in 2010 [17] are difficult due to differences in the definitions of smoke-free. However, our results suggest there is scope to increase the number of NZ TEIs that have 100% smoke-free policies, and to strengthen the policies that have already been implemented to better align with the FCTC, and ultimately with NZ's goal of becoming a smoke-free country.
Unlike many other jurisdictions around the world, colleges, universities and other workplaces in NZ are already subject to extensive legislation around tobacco use. Tertiary education institutions in NZ must comply with the Health and Safety in Employment Act, 1992, which mandates the provision of a safe and healthy workplace environment, Smoke-free policies in NZ tertiary education as well as the Smoke-free Environments Act 1990 and its amendments, which prohibit smoking in all indoor work environments. Yet, on the other hand, policy makers are reluctant to use national legislation to mandate further smoke-free areas in NZ, such as playgrounds and beaches [3] , and currently allow for communities and local policy-makers to address these issues themselves. The variation in the nature of TEIs' policies reflects the lack of legislation in NZ requiring the campuses of TEIs to be completely smoke-free, and a reliance on voluntarily adoption of such policies.
The inconsistencies in TEI smoke-free policies is also indicative of the complex challenges involved in policy development and implementation. This was evident in the fact that several TEIs described themselves as smoke-free, yet their policies allowed for an exemption of some kind. The difficulties associated with implementing smoke-free policies in our study were consistent with those reported in previous research [14, 25, 30] . Similar to our research, a Canadian study found that displacement of smokers to campus boundaries raised concerns around safety and the impact on community relations, that aspects of campus size and design brought about challenges, as did the inability to have jurisdiction over private businesses on campus [14] . Our study identified a concern that implementing smoke-free policies had the potential to inadvertently portray a negative image for the institution, through smokers gathering at the edge of campus. Further research would be important to identify whether this is valid; a counter argument would be that a completely smoke-free campus would enhance institutional image, thus making the organization more attractive to potential students and other stakeholders.
An interesting finding from our study is that for TEIs without a 100% smoke-free policy, a fear of opposition from staff and students was a barrier to developing a policy, yet institutions with a 100% smoke-free policy tended to report that there had been little resistance when it was implemented. New Zealand research has also indicated strong support among students and staff for smoke-free policies within a university setting [31] . On the whole, TEIs with a 100% smoke-free policy reported that there had been minimal difficulties with becoming smoke-free.
Literature on policy-making consistently refers to the process as highly complex and even 'messy' [32] . An important question arising from our study is, what factors might explain why some TEIs develop comprehensive smoke-free policies while others do not? Studlar [33] refers to a range of influences on tobacco control policy-making, including the leadership and commitment of decision-makers, the role of anti-tobacco interest groups, pressure from the industry, the wider tobacco control context and evidence from policy implementation elsewhere. The evidence from our study is consistent with the idea that support from leadership, such as executive staff within TEIs, was an important factor in developing smoke-free policies. Where a commitment to becoming smoke-free is compromised due to the values or smoking status of decision-makers, this may be a barrier to policy development. The TEIs in our study did not appear to have faced pressure from the industry, rather, they reported being well supported by health organizations, which assisted with planning and provision of cessation services. The broader tobacco control environment in NZ and the progressive denormalization of smoking seems to have contributed to the voluntary development of smoke-free policies by TEIs. In turn, the implementation of smoke-free outdoor area policies such as these is likely to shift social norms in a way that smoking is seen as less prevalent and less acceptable. In other words, denormalization of smoking seems to be both a factor contributing to, and a consequence of, developing smoke-free outdoor area policies [15] .
A possible way to enhance these shifts in social norms further is stronger enforcement of policies. Most TEIs with a 100% smoke-free policy reported a supportive and educational approach to enforcement, with a reluctance to use disciplinary measures. Yet smokers may lose motivation to comply with a smoke-free policy after seeing breaches occur without consequence [34] . Health advocates in the United States have argued the need for strong and consistent enforcement including the use of warnings and fines to increase the effectiveness of the L. A. Robertson and L. Marsh policy [25, 35] . It is not known how acceptable or feasible such an approach would be to NZ TEIs and is a possible area for further research.
Lastly, our results are consistent with the role of 'lesson drawing' or policy transfer [36] between institutions, and not necessarily solely between TEIs. Participants referred to knowledge of local smoke-free council playgrounds and hospitals as providing an impetus for developing smoke-free campuses. In light of this, we anticipate the results of this study may be transferable to other organizations and institutions that may wish to become smoke-free.
A limitation to this study is that we did not collect data on the smoking status of participants, and this may have had an impact on the views they reported. Social desirability bias may also have influenced participants' responses. Another possible limitation is that the interviews were not able to be audio-recorded and notes were made manually by one of the researchers during and immediately after the interview. However, we feel this is unlikely to have impacted on the reliability of the data as the interviews were recorded as close to verbatim as possible. Furthermore, good representation from TEIs throughout the country was achieved, and interviews continued to a point where saturation of themes was reached.
Overall, these results should support and encourage TEIs in NZ, as well as other workplaces from a range of sectors, to develop 100% smokefree policies. On the whole, participants from institutions with 100% smoke-free policies encountered few challenges or obstacles with policy implementation, viewed the move to a smoke-free campus as positive and some examples of staff members having quit as a result of smoke-free policies were cited.
